STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH éé; ~62-010065

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 6/3 2L 7

%Ou'ﬁfs‘:%'f AMENDED Registration District Ne. £ iqﬁi Primary Registration District No. Z______________ Registrar’s No. ___%C_* __________ R
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 a a. COUNTY B‘UT]ER a. STATE MO b. COUNTY DUNKT.IN admission)
Rev. 4/59 g b. C(I)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . C(I)LY Inside Limits
2 1own POPLAR BLUFF 12 Days oWN MALDEN Yoo & No D)
]—) /‘_2 g w c. ;%épr#rAATEOOF {1f NOT in hospital, give location) Inside Limits djggitgss (If cutside, give location) Reside on Farm
R A e T . .
%_5\5'5 2 b 1N51|Tu1|0Nb0'CTOR 'S HOSFTITAL Yes®] No[] ]_t_}_()} B. HOWARD: Yes ] No [%
-1Q
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . ’ e OF .
y JAMES EDGAR McCONNELL | °A™MARCE 37  MEyofo>
o 5. SEX 6. COLOR OR RACE 7. Married 49 Never Married [J 8. DATE O 781 9. AGE (tast birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
s f MALE WHITE: wied O owoced 0 | 5/ 11/ 18BB= 73 yrE [Hors| s [Hous | M
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
) durj ing life, even if retired . n g
6 b B LB Afsino fer.even 1 retired) RETIRED: Ewin, Ill. UeSelle
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Sher F 1 INE
2 man MeConnell lorence F&:'ris Z MeCONNETLE,
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOC3I81 SEE| 17. INFORMANT Address
. P . e ;
942004 N (ros moqigrinem) [ e oive e o detes of e ¥RS.INEZ McConnell,(wife) Malden,
% (= 18. CALUSE OF DEATH (Enter only one cause per line LN i INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: m M :"gﬁif AND DE&TH
2 o g IMMEDIATE CAUSE (a) WW W Y /l CAAAA
o]
. 22 g ‘ Ao ic fsoif et onse| Brepemey
12 o 5 Q Conditions, if sny, DUE TO (b { Wdﬁ‘%
.2 - O W L—, which gave rise to - ( !
— 2|2 above cause (a),
13 I = stating the under-
g - Iying cause last, DUE TO (¢}
% 4 PART 1I. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not related to ths terminal PART [Il. If deceased was female was
g disegge candition given in PART there a pregnancy in last 90 days.
4 «
= s} ] O Yes ] O No | O Unknown
Z 1
I'Eu E 19. WAS ARIHECEDI;SY 20a. ACC[U])ENT SUI%DE HOMEI]ClDE SCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO
g o ves No
-
z |< & |26 TIME OF  Hour  Month, Day, Year'
2 z INJURY  am.
x 9 g par. :
Z -] 20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or sboyt hom!, 204, CITY, TOWN, OR LOCATICN COUNTY STATE
v E \:’gll_stﬁlTLng?Ev%]RK a farm, factory, strest, office bidg., eic.}
O o Q () p =
S o g é 21. | attendad the deceased from_%ﬁ_l Wfﬁ’" ¥ him °|""° DH-ML;&—
-] ; o Dauih/ﬂy)"ed at m on the date stat above, and to the beast of my knowledge, from the causes stated.
w =
S w 3 o) T3n. SIGIATYRE . egree o B b. ADDRES, 2%c. DATE SIGNED
= |15 = , : M Zéz ~L2E52]
2 23a, BURIAL, CREMAT‘IVC.))N, 23b. DATE 23c. NAME OF CEMETERY OR ¥ 23d. LOCATION (Ciry, tédid Ar county) {S1ate)
} (] MOVAL (Speci -
g 2| SUrtay 3/17/ 1962 Memorial Park Malden
s <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. RE ls JAR'S SIGNATURE 7
wi > . . . .
2 5| DAY & KNIGHT F.H. MALDEN, MO. 3/3///5¢¢
L 7—7

{Licensad Embeslmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M
Student Signed% s 9-’ . ¥

Licensed Embalmer No. L\_— ] g C’
P.O. Address%}'aw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




